
CALIFORNIA FORM 700 STATEMENT.OEECONOMIC<:lNTERESTS 
Date Received 

Offi,ial Use Only 

FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER 

1. Office, Agency, or Court 

Agency Name 

","" CU=t.l!-<: 
Division, oard, Department, District, if applicable 

i-,. :(" ['()U"i Ie,' : 
, ;\ c r I ''dOVER: fi/i;GE i< 

ZOIlI'IAR 14 AH II: 02 
MAR 1 1 2011 

s 

(FIRSn 

MciM.J 
(MIDDLE) 

• 

Your Posi on 

to- If filing for multiple positions, list below or on an attachment. 

Agency: Position: 

2. Jurisdiction of Office (Check at least one box) 

o Slate o Judge (Statewide Jurisdiction) 

o Multi,County :;J 
~ity 01 Cd ~foc +\,,-.. 

o County 01 ______________ _ 

D Other ______________ _ 

3. Type of Statement (Check at least one box) 

-Iti Annual: The period covered is January 1, 2010, through December 31. 
T'-2010. .or. 

D Leaving Office: Da(e Left --.1--.1 __ 
(Check one) 

The period covered is --.1--.1_ through December 31, 
2010. 

o The period covered is January 1, 2010. through the date 01 
leaving office. 

o Assuming Office: Date --.1--.1 __ o The period covered is --.1--.1 __ , through the date 
of leaving office. 

o Candidate: Election Year - ____ _ Office sought, il different than Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

RSchedule A·1 • Inveslmenls - schedule attached 

D Schedule A·2 • Investments - schedule attached 

o Schedule B • Real Property - schedule attached 

.. or-

to- Total number of pages including this cover page: 

o Schedule C • Income. Loans, & Business Posftions - schedule attached 

o Schedule 0 • Income - Giffs - schedule attached 

o Schedule E • Income - Gifts - Travel Payments - schedule attached 

O None· No reportable interests on any schedule 

                  
                            
                                                            

                         

                                                                                                                                                         
                                                                                                   

I certify under penalty of perjury under the laws of the State of California that                                    

fJ-G--/I 
Date Signed -<::"""-"'---7.-~-===----­

(mon/h, day, year) 

                          
                                                      



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

Do not attach brokerage or financial statements. 

... NAME OF BUSIf)lESS ENTITY 

G~i~fJcR!p~~ OF tu~~ss ACTIVITY 

FAIR MARKET VALUE 

0$2,000 - $10,000 

o $100,001 - $1,000,000 

~$10.001 - $100,000 

tJ Over $1.000,000 

~
J"URE OF INVESTMENT 

Slock 0 Olh., ____ -;;:== ____ _ 
{Desaibe} o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report 011 Schedule C) 

IF APPLICABLE, LIST DATE: 

--,--'.J..Q.... --'--,.J..Q.... 
ACQUIRED DISPOSED 

... NAM~ OF BUSINESS ENTITY 

" \ 

FAIR MARKET VALUE 

o $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

rzj-s10,001 - $100,000 

DOver $1,000,000 

..m Stock 0 Olh.' ____ -;;==:-___ _ 
Jb-L (DeSaibe) o Partnership o Income Received of $0 - $499 

o Income Received of $500 or More (Report 011 Schedule C) 

IF APPLICABLE, LIST DATE: 

--,--'.J..Q.... --,--,.J..Q.... 
ACQUIRED DISPOSED 

.... NAME OF BUSINESS ENTITY t 

Cd lIIeNl ~ f;[e.cf!" c-
GENERAL DESC IPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

'~$2,000 - $10,000 

0$100,001 - $1,000,000 

0$10,001 - $100,000 

DOver $1,000,000 

~
JURE OF INVESTMENT 
Stock 0 Other _____ ==.,.,-____ _ 

(Desaibe) o Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule CJ 

IF APPLICABLE, LIST DATE: 

--,--'.J..Q.... --'-----1.J..Q.... 
ACQUIRED DISPOSED 

... NAME OF BUSINESS ENTITY " 

l?, , .,/ k cAJ ;/.. i1c3 e /' I eft 
GEN RAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

o $100,001 - $1,000,000 
~$10,001 - $100,000 
DOver $1,000,000 

~TURE OF INVESTMENT 
IZf'-Stock 0 Oth., ____ --;;==:-___ _ 

(Describe) o Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on SChedule C) 

IF APPLICABLE, LIST DATE: 

--,--,.J..Q.... --,--,.J..Q.... 
ACQUIRED DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

o S10,001 - $100,000 

o Over $1,000,000 

o Stock 000., ---_==::;-___ _ 
(Describe) 

o Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on SChedule CJ 

IF APPLICABLE, LIST DATE: 

--,--,.J..Q.... --,--,.J..Q.... 
ACQUIRED DISPOSED 

,.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

Dover $1,000,000 

o Stock 0 Oth., -----;;:==----­
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule CJ 

IF APPLICABLE, LIST DATE: 

--,--,.J..Q.... --,--,.J..Q.... 
ACQUIRED DISPOSED 

CommenB: _________________________________________________________________________________ __ 

FPPC Form 700 (2010/2011) Sch. A-1 
FPPC ToII·Free Helpline: 866/275·3772 www.fppc.ca.goY 



STATEMENT OF ECONOMIC INTERESTS " 
Date Received 

OffICial Use Only 

Please type or print in ink. 

NAME OF FILER r (LAST) 

1/1\.,1 lI-J ,...t!~k 
1. Office, Agency, or Court 

Agenc~ Name 

~ If filing for multiple positions, list below or on an attachment. 

Agency: 

2. Jurisdiction of Office (Check at least one box) 

o State 

. i'~', 
" " ..,. 

COVER P'AGE",c U,:i ':',i ". " 
1"\, J::- S ('(~~ ",', ',- ~', ., 

---' '-', ',I J ,) i ,_, f'4 

A Public2.mtfIfYllf1!i1 AN 10: 45 

'\, (FIRST) 

!1,h~( 

• 

Your Position 

Position: 

o Judge (Statewide Jurisdiction) 

MAR 2 2 2011 

(MIDDLE) 

b--

o Multi·County ____ ~----------

m City of L. 41e.r-.corel 
o County of ______________ _ 

OOther ______________ _ 

3. Type of Statement (Check at least one box) 

~Annual: The period covered is Janua/)' 1, 2010, through December 31, 
2010. .or. 

o Leaving Office: Date Left ----.l----.l __ 
(Check one) 

The period covered is ----.l----.l __ , through December 31, 
2010. 

o The period covered is Janua/)' 1, 2010, through the date of 
leaving office. 

o Assuming Office: Date ----.l----.l __ 

o Candidate: Election Year _____ _ 

4, Schedule Summary 
Check applicable schedules or "None." 

~chedule A·1 • Investments - schedule attached 

tJ Schedule A·2 • tnvestments - schedule attached 

o Schedule B • Real Property - schedule attached 

o The period covered is ----.l----.l __ , through the date 
of leaving office. 

Office sough~ if different than Part 1: _________________ _ 

-or .. 

~ Total number of pages including this cover page: __ _ 

o Schedule C • Income, Loans, & Business Positions - schedule attached 

'S-Schedule D • Income - Gins - schedule attached 

D Schedule E .. Income - Gifts - Travel Payments - schedule attached 

o None· No reportable interests on any schedule 

5, Verification                   ⁾⁊†   
MAIUNG ADDRESS STREET CITY STATE 
(Business or Agency Address Recommended· Public Document) 

DAYTIME TELEPHONE NUMBER I E·MAILADDRESS 

I have used all reasonable diligence in preparing this statement. I have reviewed this statement and to the best of my knowledge the information contained 
herein and in any attached schedules is true and complete. I acknowledge this is a public document. 

I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.      

Date Signed 2>-.2 2 ~ If Signature ⁾†       †⁽⁊‮⁫
(menlh, day, year)                                                                   

FPPC Fonm 700 (2010/2011) 
FPPC Toll-Free Helpline: 866/275·3772 www.fppc.ca.gov 

(d)(5)

(d)(5)

(d)(5)



SCHEDULEA-1 . , 
Investments .. , 
:,', (',: ,;- '~; t>!)";(,iS.·" ' 

Stocks, Bonds, and Other Interests 
(Ownershl1lJ ITWMit t:4LeAHlj~r419%) 

Do not attach brokerage or financial statements. 

... NAME OF B~S[NESS ENTITY 

evE, II; II C.r J I/C-
I 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 - $1,000,000 

~$10,001 - $100,000 

Dover $1,000,000 

~TURE OF INVESTMENT 

Ill" Stock D Other -----:::----,;--,-------
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Repott on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1---1...JJL 
ACQUIRED 

---1---1...JJL 
DISPOSED 

... NAMEy.DF BUSINESS ENTITY 
• 

..... DI'" 

FAIR MARKET VALUE 

o $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

ACTIVITY 

~10,001 - $100,000 

DOver $1,000,000 

C2\-sIock D Othe, ____ ---;;==,-___ _ 
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1---1...JJL 
ACQUIRED 

---1---1...JJL 
DISPOSED 

... NAME OF BUSINESS ENTITY , 

(; e,v~,..a.( b~lt.c:..±I" II 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

~
AI MARKET VALUE 

2,000 - $10,000 

$100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

01' Stock D Other _____ :::----,;--,--____ _ 
~ (Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1------1...JJL 
ACQUIRED 

---1---1...JJL 
DISPOSED 

Comments: _________________ _ 

... NAME OF BUSINESS ENTITY ~ 

R,. -' {<.. b ,t A,.." -e.N c. & , 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

1»$10,001 - $100,000 

DOver $1,000,000 

[S(Stock D Other ____ ---,::-cc;--:-____ _ 
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1---1...JJL 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

D Stock D Other -----;;:==-----
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1---1...JJL 
ACQUIRED 

Verification 

---1---1...JJL 
DISPOSED 

Print Name __________________ _ 

Office, Agency 
orCourt ___________________ _ 

Statement Type 02010/2011 Annual D Assuming 0 Leaving 
0--Annual D Candidate 

(yr) 

J have used aU reasonable diligence in preparing this statement. I have 
reviewed this statement and to the best of my knowledge the information 
contained herein and in any attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State of 
California that the foregoing is true and correct 

Date Signed ______ ====;;;-_____ _ 
(month, day; year) 

Signature ___________________ _ 

FPPC Form 700 Amendment (2010/2011) Sch. A-1 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.goY 



BUSINESS ACTIVITY, IF ANY, OF SOURCE 

8', Cr't<- t<. 
DATE (mm d/yy) VALUE 

----1----1_ $, ___ _ 

----1----1_ $>-__ _ 

.... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

SCHEDULE D", l 
Incom~"::"-Gilt~:7,:,>:,' I" 

ZUlll'IAR 24 AH 10: 45 

III- NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

[PTION OF GIFT(S) DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) 

PM) i L J-1e .~ ----1----1_ $ ___ _ 

----1----1_ $ ___ _ 

----1----1_ $ ___ _ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT{S) DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT{S) 

----1----1_ $1 ___ _ 

----1----1_ $1 ___ _ 

----1----1__ $ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

----1----1_ $ ___ _ 

----1----1_ $1 ___ _ 

----1----1_ $1 ___ _ 

----1----1._ $1 ___ _ 

----1----1_ $, ___ _ 

----1----1._ $, ___ _ 

Verification 

Print Name __________________ _ 

Office, Agency 
orCourt ___________________ __ 

Statement Type D 2010/2011 Annual D Assuming 0 Leaving 
D --Annual D Candidate 

(yr) 

I have used all reasonable diligence in preparing this statement. I have 
reviewed this statement and to the best of my knowledge the information 
contained herein and in any attached schedules is true and complete. 

r certify under penalty of perjury under the laws of the State of 
California that the foregoing is true and correct 

Date Signed ---'3.=,f-'=~L...!'_;:!::==; ※››‽‬      ⁁----

sign⁡⁴⁵⁲⁥※‭‽⁚⁾•••⁾…‮‬⁌‭‧⁾⁾›››››⁊⁾›⁓⁾ ‭‭-‽⁽⁽‮

Commenm: ______________________________________________________________________ _ 

FPPC Fonn 700 Amendment (2010/2011) Sch. 0 
FPPC TolI·Free Helpline: 8661275·3772 www.fppc.ca.gov 

(d)(5)

(d)(5)


